
FRCSEINST 4855.2

Rows are utilized as needed, all other fields and all columns for each row are required. 
Complete all required fields and mark unused optional fields with N/A.

FRCSE 4855/15 (REV. 10/2012)

AVIATION LIFE SUPPORT SYSTEM (ALSS) CERTIFICATION
1.  NAME (print or type, last, first, MI) 2.  PAY NUMBER 3.  STAMP NUMBER 4.  SHOP NUMBER

WORK TASK CODES 
  

 1 - REMOVE/INSTALL    2 - OVERHAUL/TEST/REPAIR    3 - ASSEMBLE/DISASSEMBLE    4 - MAINTAIN/SERVICE    5 - PACK/REPAIR    6 - INSPECT

ALSS TYPE/ 
MODEL/SERIES

WRITTEN EXAM EXAMINER 
SIGNATURE/DATE

OJT (INITIAL CERTIFICATION) 
SUPERVISOR SIGNATURE/DATE

WORK TASK 
CODES

PRACTICAL EXAM 
INSTRUCTOR SIGNATURE/DATE

19.  EMPLOYEE SIGNATURE AND DATE 20.  SUPERVISOR'S SIGNATURE AND DATE

Certifications above have been reviewed and recertified as per dates and signatures indicated below, effective for 12 months. 
NOTE:  items not required for recertification shall be lined out, initialed, and dated by the supervisor.

CANDIDATE

SUPERVISOR

WRITTEN EXAM

PRACTICAL EXAM

CANDIDATE

SUPERVISOR

WRITTEN EXAM

PRACTICAL EXAM

CANDIDATE

SUPERVISOR

WRITTEN EXAM

PRACTICAL EXAM

PRIVACY ACT STATEMENT 
AUTHORITY:  5 U.S.C. § 4103 and 4118 
PURPOSE:  The purpose of this system is to maintain a listing of training, education, and qualifications of Department of the Navy personnel for use by 
Manpower, Personnel and Training managers.  This system will also be used to provide projections of training resources. 
ROUTINE USE(S):  The information will be used by employees, officials, and/or contractors of the DON in the performance of their official duties relating 
to their management of the Command's civilian/military employee training programs; record keeping; screening and selection of candidates centrally-
administered programs; and the administration of grievance appeals, complaints, and litigation involving the disclosure of records of the training program.
DISCLOSURE:  Voluntary; failure to provide the information may result in the training not being posted to the individual's training record.

The above named employee 
is qualified for certification
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24.  RECERTIFICATION - SUPERVISOR'S SIGNATURE AND DATE

21.  EXAM- 1 23.  EXAM - 322.  EXAM - 2
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Rows are utilized as needed, all other fields and all columns for each row are required. Complete all required fields and mark unused optional fields with N/A.
FRCSE 4855/15 (REV. 10/2012)
AVIATION LIFE SUPPORT SYSTEM (ALSS) CERTIFICATION
WORK TASK CODES
 
 1 - REMOVE/INSTALL    2 - OVERHAUL/TEST/REPAIR    3 - ASSEMBLE/DISASSEMBLE    4 - MAINTAIN/SERVICE    5 - PACK/REPAIR    6 - INSPECT
ALSS TYPE/ MODEL/SERIES
WRITTEN EXAM EXAMINER SIGNATURE/DATE
OJT (INITIAL CERTIFICATION) SUPERVISOR SIGNATURE/DATE
WORK TASK CODES
PRACTICAL EXAM
INSTRUCTOR SIGNATURE/DATE
Certifications above have been reviewed and recertified as per dates and signatures indicated below, effective for 12 months. NOTE:  items not required for recertification shall be lined out, initialed, and dated by the supervisor.
PRIVACY ACT STATEMENT
AUTHORITY:  5 U.S.C. § 4103 and 4118
PURPOSE:  The purpose of this system is to maintain a listing of training, education, and qualifications of Department of the Navy personnel for use by Manpower, Personnel and Training managers.  This system will also be used to provide projections of training resources.
ROUTINE USE(S):  The information will be used by employees, officials, and/or contractors of the DON in the performance of their official duties relating to their management of the Command's civilian/military employee training programs; record keeping; screening and selection of candidates centrally-administered programs; and the administration of grievance appeals, complaints, and litigation involving the disclosure of records of the training program.
DISCLOSURE:  Voluntary; failure to provide the information may result in the training not being posted to the individual's training record.
The above named employee is qualified for certification
1
18	
17
16
15
14
13
12
11
10
9
8
7
6
5
4
3
2
21.  EXAM- 1
23.  EXAM - 3
22.  EXAM - 2
9.0.0.2.20101008.1.734229
	5.  ALSS TYPE/MODEL/SERIES: 
	6.  WORK TASKCODES: 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	7.  OJT (INITIAL CERT.)SUPERVISOR (SIG & DATE): 
	8.  WRITTEN EXAM EXAMINERSIG & DATE: 
	9.  PRACTICAL EXAMINSTRUCTOR (SIG & DATE): 
	TextField56: 
	TextField57: 
	TextField58: 
	TextField59: 
	TextField64: 
	TextField65: 
	TextField60: 
	TextField61: 
	TextField66: 
	TextField67: 
	TextField62: 
	TextField63: 
	TextField68: 
	TextField69: 
	SignatureField1: 



